MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63-009232
Registration District No. __:T_.:_B.l_g_}’rlmary Reglmlﬂon District No. l.ms_...mmur’: No. _.2.6.!3&.- STATE FILE NUMBER L
m[jm — T Z USUAL WESIDENGE (Whers docewssd Tived. W imsfitotion: Reviierss Befors

KRMMXX - C:l.ty of st. Louis s STATE Mo. b. COUNTY acmission)

b. C‘I:'l: {If ouhlde,mrparm limits, give TOWNSHIP only} Length of stay in 1b° c. CC';EY Inside Limin

TOWN + a ] 4 MO. . TOWN st‘ Louis 7 Mo, YauX] No O -
c. FULL NAME OF (if NOT jn hospim.. gwe lecation) inside Limits . . (If cutside, give location) Reside on Farm |

HOSPITAL O \

INSTIRTON Loni Desmgi’tv Yo X %O ~ 4031a pleasant Yes O N -

STOUD s v
3. NAME OF DECEASED First Middis : 4. :DATE Menth Day Yeor
(Type or print) ] OF :
Anthony B, Puttin JDEATH March- 4- :
5. SEX 6. COLOR'OR RACE 7. Married Never Married (J (8. DATE OF BIRTH | 9-TAGE (last birthday} 1 IF U:‘ﬁ“ 1 YEAR IF UNDER 24 HR ~
R Widowsd Divorced [J . Mony Days l Hours Min, -
12-24-881 ;. 74 |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City 3nd state or country) | 12. CITIZEN OF WHAT COUNTRY _ |,

.

in| § king life, f ratired) L . .
REBTF et o oven et Naone Lithyania | U.8.4. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -

i - Deceased .
15. WAS DECEASED EVER lN u.s. ED FORCES? . . Address
{Yes, no, or unlmown)l (f yos, give wer or dates of ser|

no none Mrs. Ma.rcglla, Cornish 4031a Pleasant
18. CAUSE OF DEATH (Enter only one cau: INTERVAL BETWEEN

e par linyg
PARTL. DEATH WAS CAUSED BY: . E ‘ ONSET'AND DEATH  ~
IMMEDIATE CAUSE (a} 0%(/&14/(/ W g .

f—

DO NOT WRITE
"ON THIS STUB AMENDED
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Rev. 4/59
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MEDICAL CERTIFICATION

r—

USE BLACK INK
oR
TYPEWRITER RIBBON

SHOULD READ

Conditions, if any, DUE TO (b} AL -
stating the \mdcr-l
disease’ condition’ given in PART | (&] . 3 a / A ore a’ pregnancy.’in last 90.days. )
PERFORMED?
NO [T
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.9...in or about homa, | 20f, CITY, TOWN, OR LOCATION COUNTY
" P i
21, | attended the decessed fz_%dua&z”_.. o XN VLo ot 1o saw Falive on Dl b 4t
Déath occurred at. _ [ 'p /"7 d m on the date stated above, end.to. the best of my knowledge, from the causes stated.
REMOVAL (Specify)

which gave rise to ' .
lying causa last. DUE TO (<) %V A 0'44)_@ M
[O ves [_u ™ I O Unknown
YES
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
22a. TURE . m M | 22maBBRESS X 722:. DATE SIGNED
N%M/‘M . /4 : M &4&7}8 ' 2 ) a 2
Burial 7" Mar, 63 Cczlvary Cmetery St, Louts, Migsouri,
24, FUNERAL DIRECTOR - “ADDRESS 7 25, DATE RECD, BY LOCAL REG. . I° GNATURE

above cause (2),
/] P
PART. 1. OTHER SIGNIFICANT CONDITIONS JCONTRIBUTING TO DEAT# but not related to the terminal PART 1. I':. deceased was female was
19. WAS AUTOPSY | 20a. ACCBENT SUI(I;__IIDE HOMEICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
20c. TIME OF _-Houl _ Month, Day, Year | Z0
INJURY a.m. . - ‘
pm. W4‘, /1724 3 4 V24
NOT WHILE AT WORK [
23a2. BURIALY CREMATION, | 23b. DATE .| 23c. NAME OF CEMETERY OR:CREMATORY 23d. LOCATION [City, ¥, of coun SStote)
JOHN ST MAR 6 1963

&Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

‘| hereby certify that “the bedy whose .name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student.

-~ ~.Signature of Student Embalmer

’ L L4
Licensed Embalmer No::o.'-3 9?0

P.0O Address,aﬁw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.= 1f this'body is,not embalmed, fact;should be so stated; above. ~
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